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lan so vai nhiing ngudi c6 tinh trang nhap vién
nhd hon hodc bang 2 [an trén nam.

VI. KIEN NGHI

- Diéu tra khau phan &n cla tiing bénh nhan
dé€ cb 16i khuyén vé ché dd &n phu hgp cho dbi
tugng bénh nhan BPTNMT ngoai tru

- P6i véi bénh nhan BPTNMT I8n tudi ngoai
xac dinh tinh trang suy dinh dudng theo phuang
phdp SGA va chi s8 khéi co thé nén xac dinh
thém tinh trang sarcopenia (suy mon cg).

TAI LIEU THAM KHAO

1. DPang Van Phudc CNH. Bénh hoc ndi khoa, Nha
xuat ban Y hoc, TP.HCM. Vols. 304-313. 2009.

2, AsB,MaM,WmV,SG, PB Dm M, et al.
International variation in the prevalence of COPD
(the BOLD Study): a population-based prevalence
study. Lancet Lond Engl [Internet]. 2007 Sep 1
[cited 2024 Jun 11];370(9589). Available from:
https://pubmed.ncbi.nim.nih.gov/17765523/

3. CDC. Global Health. 2024 [cited 2024 Jun 11].
CDC in Vietnam. Available from: https://www.cdc.
gov/global-health/countries/vietham.html

4. COPD prevalence in 12 Asia-Pacific
countries and regions: projections based on
the COPD prevalence estimation model.
Respirol Carlton Vic [Internet]. 2003 Jun [cited
2024 Jun 11];8(2). Available from:
https://pubmed.ncbi.nIm._nih.gov/12753535/

5. Luu Ngan Tam, Nguyen Thi Kim Ngan, Van
Thi Thuy Dudng. Tinh trang dinh duGng bénh
nhan bénh phéi tac nghén man tinh BV Chg Ray
TPHCM ndm 2014. 2014.

6. Nguyen HT, Collins PF, Pavey TG, Nguyen
NV, Pham TD, Gallegos DL. Nutritional status,
dietary intake, and health-related quality of life in
outpatients with COPD. Int J Chron Obstruct
Pulmon Dis. 2019;14:215.

7. Gupta B, Kant S, Mishra R, Verma S.
Nutritional Status of Chronic  Obstructive
Pulmonary Disease Patients Admitted in Hospital
With Acute Exacerbation. J Clin Med Res. 2010
Apr;2(2):68.

TINH HINH KHANG KHANG SINH CUA STREPTOCOCCUS PNEUMONIAE
GAY NHIEM KHUAN HO HAP & TRE EM DU'O'1 6 TUOI
TAI BENH VIEN PA KHOA PU’C GIANG NAM 2023

TOM TAT

Streptococcus pneumoniae dugc bi€t dén la mot
can nguyen hang dau gay nhiém khudn hd hap -
nguyén nhan gay tor vong hang dau ¢ tre nho. Tinh
trang khang khang sinh ctia vi khudn nay khién viéc
diéu tri ngay cang gap nhiéu trd ngai. Poi tugng va
phu’dng phap ngh|en ciru: Nghién clu cat ngang
nhdm xac dinh ty & nhiém va dac diém khang khang
sinh cla S. pneumoniae gy nhiém khuan ho hap & tré
em dugi 6 tudi phan Iap tai Bénh vién da khoa Bl
Giang ndm 2023. K&t qua: Ty l& nhiém cua S.
pneumoniae la 7,7% (421/5453), trong dé ty & nhiém
¢ nhom tré 1-5 tudi cao hon ty Ié nhiém & tré dudi 1
tubi (OR=1,67; p<0,01) va gap nhiéu nhat & bénh
nhan khoa Nhi (10,4%). Cac chung S. pneumoniae dé
khang rat cao Clindamycin (96,2%), Tetracycline
(90%), Trimethoprim-sulfamethoxazole (60,2%) va
gan nhu khang hoan toan véi Erythromycin (99,5%).
Vi khudn cd ty 18 nhay cadm vdi Rifampin,
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Chloramphenicol, Ceftriaxone, Penicillin G, Cefotaxime
[an lugt la 99,2%, 91,5%, 84,8%, 74,2% va 68,4%.
Tuy nhién S. pneumoniae con nhay cam 100% vdi
khang sinh nhom Fluoroquinolone  (Moxifloxacin,
Levofloxacin), Vancomycin va Linezolid. Két luan: Ty
Ié nhiem S. pneumoniae c6 mdi lién quan vGi cac yéu
t6 tudi va khoa/phong diéu tri. Cac khang sinh cé thé
ld nhiing lua chon phu hop trong nhiém khudn hé hap
do S. pneumoniae la Levofloxacin, Moxifloxacin,
Linezolid hodc Vancomycin.

Ta khoa: Streptococcus pneumoniae,
khang sinh, Bénh vién da khoa DU{c Giang.

SUMMARY

ANTIMICROBIAL RESISTANCE OF
STREPTOCOCCUS PNEUMONIAE ISOLATED
FROM CHILDREN UNDER SIX YEARS WITH
RESPIRATORY INFECTIONS AT DUC GIANG

GENERAL HOSPITAL IN 2023

Streptococcus pneumoniae is a leading cause of
respiratory infections, particularly in young children,
and presents significant treatment challenges due to
antibiotic resistance. Methods: This cross-sectional
study assessed the infection rate and antibiotic
resistance profile of S. pneumoniae isolated from
children under six years with respiratory infections at
Duc Giang General Hospital in 2023. Results: The
overall infection rate of S. pneumoniae was 7.7%
(421/5453). The infection rate was significantly higher
in children aged 1-5 years compared to those under 1

khang
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year (OR = 1.67; p<0.01), with the highest
prevalence observed in pediatric patients (10.4%).
The S. pneumoniae strains exhibited high resistance
rates to Clindamycin (96.2%), Tetracycline (90%),
and Trimethoprim-sulfamethoxazole (60.2%), and
near-total resistance to Erythromycin (99.5%).
Conversely, the bacteria showed high sensitivity to
Rifampin  (99.2%), Chloramphenicol  (91.5%),
Ceftriaxone (84.8%), Penicilin G (74.2%), and
Cefotaxime (68.4%). Notably, S. pneumoniae
demonstrated 100% sensitivity to Fluoroquinolones
(Moxifloxacin,  Levofloxacin),  Vancomycin, and
Linezolid. Conclusions: The infection rate of S.
pneumoniae varies with age and treatment
department.  Effective antibiotics for treating
respiratory infections caused by S. pneumoniae
include Levofloxacin, Moxifloxacin, Linezolid, and
Vancomycin. Keywords: Streptococcus pneumoniae,
antimicrobial resistance, Duc Giang General Hospital.

. DAT VAN BE

Nhiém khudn hdé hap 1a bénh phé bién trén
toan thé gidi, da va dang la mot trong nhirng
van dé mang tinh toan cau, thu hat su’ quan tdm
clia moi qudc gia. Mac du hién nay dugc diéu tri
bdng nhiéu loai khang sinh mdi, phd rong, tuy
nhién “cén bénh ¢ thé phong ngura, diéu tri va
dé dang chan doan nay van la ké glet tré I6n
nhat thé gidi”. Theo bdo cdo cua TG chic Y t&
Thé gidi, viém phdi d& cudp di sinh mang cla
hon 800.000 tré em dudi 5 tudi vao ndm 2018,
tirc cr 39 gidy lai c& mdt tré chét vi viém phdi -
mdt cdn bénh cd thé chita khoi va hau nhu c
th€ phong ngoa dugc [1]. Trong dé
Streptococcus pneumoniae la nguyén nhan hang
dau gay | nhiém khuadn ho hap & tré nho.

Nhiém khu&n hd hap do S. pneumoniae cé
thé diéu tri khoi bang khang sinh nhung viéc
diéu tri ngay cang kho khan hon do vi khuin
khang thubc. Hau qua la kéo dai thdi gian ndm
vién, tang ty |é t& vong, tang chi phi cho y t€, la
ganh nang cho gia dinh va xa hoi.

Bénh vién da khoa DUt Glang la bénh vién

hang I cia S3 Y t&€ Ha Noi, c6 6 tré chan doan
nhiém khudn hd hap chiém 55-65% s6 tré dén
kham trong ngay, chl yéu la tré em dudi 6 tudi.
Viéc nghién cltu tinh hinh khang khang sinh cla
S. pneumoniae gay nhiém khudn ho hap 1a rat
can thiét. Bén canh d6, chua c6 nhiéu nghién
cfu vé van dé nay dudgc ti€n hanh tai Bénh vién.
Do d6, ching t6i thuc hién nghién ctu “Tinh
hinh  khang khang sinh cua Streptococcus
pneumoniae gdy nhiém khudn hdé hip & tré em
dudi 6 tui tai Bénh vién da khoa Duc Giang
nam 2023” nham muc tiéu: Xdc dinh ty Ié nhiém
va dac diém khang khang sinh cua Streptococcus
pneumoniae gdy nhiém khuén hé hép J tré em
dudi 6 tudi phén Ip tai Bénh vién.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru: Cac chung S.
pneumoniae phan Iap dugc tir 5453 mau bénh
pham dich ty hau cta bénh nhan dudi 6 tudi dén
kham va diéu tri tai Bénh vién da khoa buc
Giang ndm 2023.

Tiéu chuan loai tru:

- TruGng hgp ngu‘dl bénh mdc cac bénh
nhiém trung khac ngoa| nhiém trung ho hap.

- Trudng hgp mau nghi ngd ngoai nhiém,
tap nhiém.

- Trudng hdp nguGi bénh s dung khang
sinh trudc do.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
cat ngang

2.2.2. Ky thuit nghién ciu. Nubi cay
phan Iap Thuc hién ky thuat nudi cay, phan lap
vi khuén theo hufdng dan cua BO Y té [2].

binh danh va khang sinh d6: Cac ching vi
khudn phan 1ap tir bénh phdm s& dudgc dinh
danh, lam khang sinh d6 tu dong trén hé thong
Vitek-2 Compact (hang Biomerieux-Phap) va
phién giai k&t qua theo tiéu chuan Clinical and
Laboratory Standard Institute (CLSI) nam 2023.
Céc khang sinh st dung dé khao sat tinh nhay
cam clia S. pneumoniae bao gém:

- Nhom Cephalosporin thé hé 3: Cefotaxime,
Ceftriaxone

- Nhoém Penicillin: Penicillin G

- Nhém  Fluoroquinolone:
Moxifloxacin

- Nhém Glycopeptide: Vancomycin
Nhom Macrolide: Erythromycin
Nhom Tetracycline: Tetracycline
Nhém Phenicol: Chloramphenicol

- Nhém Ansamycin: Rifampin

- Nhdm canh tranh Folate: Trimethoprim—
sulfamethoxazole

- Nhém Lincosamide: Clindamycin

- Nhém Oxazolidinone: Linezolid

* Phan tich dir liéu: S6 liéu dugc xr ly bang
phan mém SPSS Statistics 20 (IBM Corp, NY, USA)

2.3. Pao dirc nghlen clru: Nghlen clu
dugc tién hanh trén cac mau bénh pham thu
thap tir ngudi bénh dugc bac si chi dinh nudi cdy
tai Bénh vién da khoa Buc Giang, khong co bat
ki tac dong can thiép nao tGi ngudi bénh.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clitu tor thang
01/2023 dén hét thang 12/2023 ngh|en clru
dugc ti€n hanh trén 5453 mau bénh pham, trong
dd 1496 mau dudng tinh véi cac vi khudn va
phan lap dugc 421 chung S. pneumoniae. Ty |é

Levofloxacin,
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nhiém S. pneumoniae trong nghién clru nay la GiGi Nam [238/2988 1
7,7%, chiém 28,1% trong cac ching vi khudn , - 1,12
phan 1ap dugc (Biu db 1). tinh | N [183/2044) ( 93.1 37) | 025
"oy’ 1<; 323‘7};6156 1,67 %1'18‘ <0,01
. e 2,35) '
i Ky : Nhi  [313/2993 1
: Hoi strc tich 0,57
N 95/1594 5 <0,01
. | Khoa/ cuc Nhi (0,43 3,72)
g S pnemoniaenhéng SG'sinh | 8/372 : <0,01
Biéu dé 1: Ty Ié nhiém S. pneumoniae phong >N / (0,1(?'605,41)
(n=421) . Khac® | 5/75 4 0,36
Vé yéu t6 anh hudng dén ty 1& nhiém S. ) ‘ /, (0,26-1,63) | "
Khac: Phong kham va Khoa Truyén nhiém

pneumoniae, nghién ciu cho thdy rang tré 1-5
tudi cd ty 1&€ méac cao han nhom tré dudi 1 tudi
(OR=1,67; p<0,01). Ty I& nhiém S. pneumoniae
8 khoa Sa sinh va khoa H6i sirc tich cuc Nhi thap
han & khoa Nhi (OR=0,2; p < 0,01 va OR=0,57;
p<0,01). Trong khi d6, ty 1& nhiém vi khudn nay
khong co su khac biét c6 y nghia thong ké &
khoa Nhi so véi cac khoa khac. Khdng c6 sy’ khac
biét c6 y nghia thong ké vé ty 1€ nhiem S.
pneumoniae & 2 gidi (Bang 1).

Bang 1: Mot s6 yéu t6' anh huong dén
ty Ié nhiém S. pneumoniae (n=421)

Trong nghién clu, cac chdng S. pneumoniae
dé khang rat cao vdi nhiéu khang sinh: khang
trén 96% vdi Clindamycin, 90% vdi Tetracycline,
trén 60% vai Trimethoprim—sulfamethoxazole va
gan nhu khang hoan toan véi Erythromycin
(99,5%). 99,2% sb ching S. pneumoniae nhay
cdm vdi Rifampin, 91,5% nhay cam vdi
Chloramphenicol, 84,8% nhay cam VvdGi
Ceftriaxone, 74,2% nhay cam vdi Penicillin G,
68,4% nhay cam vd@i Cefotaxime. Tuy nhién
nghién clru ciing cho thdy S. pneumoniae con

. e i s So ca nhay cam 100% vd&i khang sinh  nhom
Cac Ke‘! toanh | iamy ORC(IQ 3% | o Fluoroguinolone  (Moxifloxacin,  Levofloxacin),
udng téng sé ) Vancomycin va Linezolid (Bang 2).

Bang 2: Tinh hinh khang khang sinh cua S. pneumoniae

Nhom khan . . Nhay cam |Trung gian Pé khan
sinh g Khang sinh n | % n g_%/o n %g_
Cephalosporin Cefotaxime (n=396) 271 | 68,4 | 85 | 21,540 10,1
thé hé 3 Ceftriaxone (n=396) 336 | 848 | 21 | 53 |39 98
Penicillin Penicillin G (n=395) 293 |1 74,2 | 76 [ 19,2 | 26 | 6,6
. Moxifloxacin (n=393) 393 | 100 0 0 0 0
Fluoroquinolone Levofloxacin (n=396) 306 [ 100 | 0 | 0 [0 0
Glycopeptide Vancomycin (n=386) 386 | 100 0 0 0 0
Macrolide Erythromycin (n=392) 2 0,5 0 0 1390]99,5
Tetracycline Tetracycline (n=391) 39 10 0 0 |352] 90
Phenicol Chloramphinecol (n=387) 354 | 91,5 0 0 33| 85
Ansamycin Rifampin (n= 385) 383 | 99,2 1 03 12|05
Canh tranh Folate| Trimethoprim — sulfamethoxazole (n=387) | 142 | 36,7 | 12 | 3,1 |233]60,2
Lincosamide Clindamycin (n=394) 15 3,8 0 379 96,2
Oxazolidinone Linezolid (n=395) 395 | 100 0 0 0 0

IV. BAN LUAN

Ty Ié nhiém S. pneumoniae va cac yéu
to lién quan. Theo két qua nghién clu, ty 1€
phan 1ap dudc vi khudn S. pneumoniae & tré em
dudi 6 tudi tai Bénh vién da khoa Plc Giang la
7,7%. Két qua nay kha tuong dong vdi két qua
nghién clru cua tac gia Do Ngoc Hoai vdi ty 1€ la
7,11% [3] nhung lai thap hon so vGi két qua
nghién clru cla Lee JK va cong su tai Han Quoc
(10,4%) [4] va thap han rat nhiéu so két qua

nghién cu cia Tran Quang Khai la 38% [5].
Diéu nay cho thay, ty 1& cdy phan l1ap vi khuan
rat khac nhau gilta cac ddi tugng nghién cuu,
cac quéc gia, ting khu vuc, ting thai ky va phu
thudc vao nhiéu yéu t6 nhu cach thirc ldy mau,
trinh do ky thuat vién, ... .
Trong nghién clu nay, tudi mac nhiém
khuén ho hap do S. pneumoniae gép & nhém 1-5
tudi cao hon so v&i nhom tré dudi 1 tudi. Két
qua nay cling tuong dong véi két qua nghién
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cltu cla Hoang Tién Lgi [6]. Ty 1& nhiém S.
pneumoniae c6 su' khac biét vé dd tudi cé thé
lién quan dén méi truGng va sic dé khang cla
tré. DO tudi tir 1-5 tudi la Ifa tudi tré bat dau
théi ba me va di hoc. Sic dé khang thap cong
v8i moi trudng I6p hoc la yéu td anh hudng rat
I6n dén ty I& tré mac céc vi khudn ndi chung va
S. pneumoniae noéi riéng. Ty Ié phan lap S.
pneumoniae & tré nif cao hon tré nam nhung
khong cd su khac biét cé y nghia thong ké, khac
véi két qua cla nhiéu nghién cltu trong va ngoai
nudc [5, 7]. Diéu d6 cho thay vai tro cua gidi
tinh trong nh|em trung duGng h6é hap do S.
pneumonlae van chua dugc chu’ng minh rd rang,
can thém nhiéu nghién cltu v8i quy mo Ién hon
d€ cb thé dua ra két luan chinh xac. Két qua
nghién ctru cling cho thay, ty & nhiém khuén ho
hap do S. pneumoniae & khoa Hoi sirc tich cuc
Nhi va khoa Sd sinh thap hon so véi khoa Nhi,
trong khi ty lé nhiém cla vi khudn nay & phong
kham va cac khoa khac khong co su khac biét co
y nghia théng ké so vdi khoa Nhi. Biéu nay co
thé dugc ly giadi bdi su' khac biét v& md hinh
bénh tat gilra cac khoa/phong. Tai Bénh vién da
khoa Bic Giang da phan tré dén kham va diéu
tri véi triéu chu‘ng nhiém khu&n hé hdp nhe va
vlra. Chinh vi thé khoa Nhi la noi tap trung déng
bénh nhan nhat vSi s6 lugng bénh phdm nubdi
cay tai day ciing la cao nhat. K&t qua nghién cliu
cla Hoang Tién Ldi cling da cho thay ty Ié bénh
nhi méc viém phdi do S. pneumoniae thudc
nhom viém phdi cao hon nhém viém phdi ndng
[6]. B&n canh do, ty 1& nhiém S. pneumoniae cao
tap trung tai khoa Nhi cling phu hgp véi théng
ké theo dd tudi.

MiUc do dé khang khang sinh cua S.
pneumonia. Cac ching S. pneumoniae phan
l3p dudc trong nghién ctfu gan nhu dé khang
hoan toan véi nhiéu khang sinh diéu tri viém
ph6i nhu Erythromycin (99,5%), Clindamycin
(96,2%), Tetracycline (90%) va dé khang cao
vGi Trimethoprim-sulfamethoxazole (60,2%). Tuy
nhién, nghién clfu cling cho thay, S. pneumoniae
tugng dGi nhay cam vdi khang sinh nhém beta
lactam (Penicillin G: 74,2%, Cefotaxime: 68,4%,
Ceftriaxone: 84,8%), nhay cdm gan nhu hoan
toan vai Rifampin (99,2%), Chloramphenicol
(91,5%) va khdéng ghi nhan su dé khang vdi
khang sinh nhédm Fluoroquinolone (Moxifloxacin,
Levofloxacin), Vancomycin va Linezolid. Két qua
nay cling tuang tu’ nhu két qua cla nhiéu nghién
clu khac da dugc bao cao trudc day [5, 6, 8]

Khanq sinh nhém beta lactam dudc khuyén
cdo dé didu tri cho cdc nhiém tring do S.
pneumoniae. Thé nhung nhiéu chdng S.
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pneumoniae khang Penicillin da dugc phat hién
[an dau vao nam 1967 tai Uc; sau do ty I1é nay cé
xu hudng tdng mot cach dang lo ngai va tré
thanh méi quan tam cla nhiéu qudc gia trén thé
gidi [4, 5]. Diéu do dan dén viéc Penicillin khong
con dudc lua chon la mot trong nhitng khang
sinh dau tay diéu tri viém phdi & tré em, thay
vao do la cac khang sinh nhu Ceftriaxone,
Cefotaxime. Tuy nhién, trong nghién clru cla
ching toi, ty I& S. pneumoniae dé khang vdéi
Penicillin 8 muc thap (6,6% dé khang va 19,2%
trung gian). C4 thé viéc khdng thudng xuyén st
dung Penicillin trong bénh vién da khién cho S.
pneumoniae trd nén nhay cam vdéi khang sinh
nay. Mat khac, két qua nghién ctru cho thay co
31,6% cac ching giam nhay cdm vdi Cefotaxime
va 15,1% gidam nhay cam vdi Ceftriaxone. Bén
canh do, khi so sanh vé&i nghién clfu tai Bénh
vién Nhi Trung uang, Bénh vién Nhi Thanh Hoéa
va nghién cliu tai Can Thd, nghién clu cla
ching téi c6_ su tuong dong khi ty 1& S.
pneumoniae van con nhay cam cao vdi khang
sinh  nhém  Fluoroquinolone  (Moxifloxacin,
Levofloxacin) va Vancomycin. Tuy nhién nghién
clu clia chung t6i khong ghi nhan sy dé khang
cla S. pneumoniae vGi cac khang sinh nay.
Trong khi d6, theo nghién clru ciia Nguyén Dang
Quyét tai Bénh vién Nhi Trung ucong va nghién
ctu clia Hoang Tién Lgi tai Bénh vién Nhi Thanh
Héa da xuat hién chung S. pneumoniae khang
Levofloxacin va Vancomycin [6, 8]. Dac biét theo
nghién cru cta Tran Quang Khai tai Can Tho, cé
gan 20% cac ching S. pneumoniae giam nhay
cam vdi Levofloxacin [5]. Diéu nay la mot bao
dong cho ching ta vé tinh trang dé khang
khang sinh cling nhu anh hudng nghiém trong
dén qua trinh diéu tri ca bénh nhan va lo ngai
vé that bai trong diéu tri vGi khang sinh dau tay.

Doi véi khang sinh Chloramphenicol, ty I€
nhay cdm cla S. pneumoniae véi khang sinh nay
con rat cao (91,5%). Két qua nay cling tucng tu
vGi két qua nghién cltu tai Bénh vién Nhi Thanh
Hda, Bénh vién San nhi Nghé An va Bénh vién
Nhi Trung uong. Ty € nhay cam vdi
Chloramphnicol clia cac bénh vién trén lan lugt
la 85,1%, 87,5% va 81%. Tuy nhién do doc tinh
cta nd nén Chloramphenicol it dugdc s dung
trén 1am sang. Co I€ chinh vi nguyén nhan dé ma
ty 1é nhay cdm cua S. pneumoniae vé&i khang
sinh nay con rat cao.

Theo két qua nghién clru nay, ching toi dé
xudt trong trudng hop can diéu tri ngay khi chua
cO két qua khang sinh d6, bac si nén han ché
nhitng khang sinh cé ty 1€ dé& khang cao
(Erythromycin, Trimethoprim-sulfamethoxazole),
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thay vao d6 Ceftriaxone, Levofloxacin,
Moxifloxacin, Linezolid hodc Vancomycin cé thé Ia
nhirng lua chon phu hgp trong truGng hop nay.
Rifampin cling la mot khang sinh co ty I1é nhay
cadm cao vdi S. pneumoniae. Tuy nhién, theo CLSI
khong nén st dung don doc khang sinh nay ma
can phdi hap véi cac khang sinh khac.

Nghién cltu ctia ching toi con moét s6 han
ché. Th&r nhat, dit liéu trong nghién cltu nay chi
tor mét bénh vién duy nhat, khéng phan anh
toan bo ty I€ nhiém va mo hinh dé khang khang
sinh cla vi khuan tai khu vuc. Do dé nhitng cudc
khao sat ti€n hanh v&i quy mo I6n hon la diéu rat
can thiét. Thr hai, do han ché vé ti€p can thong
tin 1dm sang, nhom nghién clu chua thu thap
dudgc céc thdng tin vé thdi gian ndm vién va phac
do diéu tri cling nhu cac yéu to lién quan khac.

V. KET LUAN

Két qué nghién cltu cung cap di liéu quan
trong vé ty 1& nhiém cling nhu mdc do khang
khang sinh cta S. pneumonlae gay nhiém khuan
hé hidp & tré dudi 6 tudi. Ty 1& nhiém S.
pneumoniae la 7,7% va ty |é nay cao han &
nhém tudi 1-5 tudi. Cac chdng phén lap dugc dé
khang cao vd&i khang sinh  Erythromycin,
Clindamycin, Tetracyclin. Vi vay trong trudng
hgp can diéu tri ngay ma chua co két qua khang
sinh d6 nén han ché nhitng khang sinh nay. Khi
do, Ceftriaxone, Levofloxacin, Moxifloxacin,
Linezolid hodc Vancomycin cé thé 1a nhitng Iua

chon phu hdp trong diéu tri nhiém khudn hd hap
do S. pneumoniae.
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NONG PO HS-CRP HUYET THANH VA MOI LIEN QUAN
VO'1 PO NANG TREN BENH NHAN VAY NEN

Nguyén Thi Hién!, Nguyén Thi Hong Chuyén?,

TOM TAT.

Muc tiéu: Khao sat nong do hs-CRP huyét thanh
trén bénh nhan vay nén va mai lién quan véi dé nang
cla bénh. PO6i tugng va phucng phap nghién
ctru: Nghién clfu bénh chiing dugc tién hanh trén 90
bénh nhan vay nén dén kham tai Bénh vién Da lieu
TP. H6 Chi Minh ndm 2022 va 45 bénh ngudi trong
nhom déi chiing. K&t qua: Nong do hs-CRP huyét
thanh & nhém bénh nhan vay nén cé trung vi 9,9

1Bénh vién Da liéu Thanh phé Can Tho

2Pai hoc Y Dugc Thanh phé HE Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Hong Chuyén
Email: chuyennguyen@ump.edu.vn

Ngay nhan bai: 23.5.2024

Ngay phan bién khoa hoc: 5.7.2024

Ngay duyét bai: 5.8.2024

Nguyén Lé Tra Mi2, Lé Minh Phic?

mg/L (1,6 — 34,7 mg/L). Trong dd, nong do hs-CRP
huyét thanh & nhdém bénh nhan vay nén mang vdi
trung vi 2,3 mg/L (khoang t& phan vi 1,1 — 8,9 mg/L),
vay nén mu trung vi 46,5 mg/L (khoang t&r phan vi
12,1 — 68,1 mg/L), viém khdp vay nén vdi trung vi
12,2 mg/L (khoang tuf phan vi la 1,6 — 17,8 mg/L), vay
nén DDTT vai trung vi la 28,6 mg/L (khoang t&r phan
vi 1a 16,4 — 40,2 mg/L). Néng dd hs-CRP huyét thanh
6 nhom ngudi binh thudng la 1,2 (0,3 - 2,8) mg/L.
NOng d6 hs-CRP huyét thanh d nhdm bénh nhan vay
nén cao han cé y nghia thdng ké so véi nhém chimg
(p < 0,001). Nong do hs-CRP huyét thanh cé moi
tugng quan thuan véi d6 nang PASI (r = 0,493; p <
0,001). K&t luan: Co sy tang nong do hs-CRP huyét
thanh & bénh nhan vay nén noi chung va & ca 4 phan
nhom vay nén bao gobm vay nén mang, vay nén mq,
viém khdp vay nén, vay nén dé da toan than. Cé méi
tugng quan thuan gilta néng dé hs-CRP huyét thanh
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